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 to.48 STANDARD CERTIFICATE OF DEATH 51618 File N oo
BIRTH MO._______ ____________________ REG. OIST. MO. _I'E___ PRIMARY REG. DIST. NO. M_ Registrar's No 129
' ”) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dvcessed lived. If idence batore
D } a. COUNTY Bucha nan a. STATE M iS sour 1 b. COUNTY Bu Ch.a naiﬂ-inn!
b. CITY (I cutside corporate Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (If sutslde corporats Limits, write RBURAL and give towaship} 0 ’ } 7
OR . townahip) AY thia placs} R
Town 3t .Joseph Years || TOWN St.Joseph
g d. FE(%SLPP'I{\AP‘I‘.EOORF {If ot in hoapital or lnstitution, give street address or losstlon) d.A%TgR%rss (If rurs), give location)
0 INSTITUTION 912 Richardson-Street 912 Richardson St .
B = NAME OF 8. (First) b. (Middle) c. (Last) @ DATE  (Mouth)  (Day) (Year)
OF
E (Typeor Print) MBT'Y Alice Dittemcre s Febr. 3, 1951
é 5. SEX 6. COLOR OR RACE | 7. \l:r!iARRIED IBEVER MBREEEE! , 8. DATE OF BIRTH 9-:"‘55 (Ia .r-;n n: ln::l ID{na o INDER 3 HEL
¢ : birthday] om E M,
% |Femele ' | Wnite Widdwed . T~ |April 5, 1872 | 8 T i
g 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
1 dope during most of w. uf,m..mnunuud) DUSTRY a Y
K House wi own Home Buchanan County Mo. . .
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John ", Barnes | Rebecca Keith |1 Theodore E,
= lw.‘».-WAS ?ﬁ%&g? E};EI}‘-IN“E'?'-A&MEE-EIOESE}; 16. SOCIAL SECURR'J .17. INFORMANT'S SIGNATURE ‘OR NAME ADDRESS
g "o - None John Dittemore 912 Richardson St.
Ja 18, CAUSE QF DEATH < o8 co MEDICAL CERTIFICATION 'mﬁm
. Eoter onl caltae 1. DISEASE NDITION - \
Z ino for (n{‘;’;;' md‘(’; DIRECTLY LEADING TO DEATH' (s, ___ ¥ AN Y Ml ey, glesis - 2ohee -
v “This docs mot meon | ANTECEDENT CAUSES ) .
2 the mode of dying, such | Morbid conditions, if eng, giring DUE TO (6} j_‘\@j.{i o Rrpwidue JAL__
- as heart fallure, asthenia, | rite to the above cause (o) Hating Lo - -t
= cte. It meana the dis- | the underiying cauae lost.
o ease, infury, or complico- PP GUE TO {c)
=z tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not 4¢4_ Y
a related to the disease or condition causing death.
< 19a. DATE QF OP'FE')AIG 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
& . ves [ wo KJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..in orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
[t SUICIDE bome, farm, fastary, atrest, oot bldg., 410 ‘
E HOMICIDE
g 21d. TIME (Mcath) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
J INJURY = | “work AT WORK
Ld
; 2. I hereby certify that I attended the deceased from L3 1 9_.."3_ to 2> , 19 S !, that I last saw the deceased
j alive on FC P- > , 18 31 | and that death occurred al 11 10% , Jrom the causes cnd on the dale stated above.
E 23a. SlGNA'Im {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
uw,d{auw, oY | 530 Gmps s+ 30 Josept Ve S B 14r)
E %'h-NBERIDAJ- CREMA- | 24b. DATE } 24¢. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
X {Bpacity)
§ Birtal “o Febr.6, 51 Memorial Park Cem. St .Joseph, Missourl
DATE REC'D BY L%;AL REGISTRAR'S SIGNATURE "I . (9 = . TADORESS -
Tel 8, /957 @. /502 M@ )

(Licensed s Staternent on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,esby——". oo

e e anannn et e R Student Embalmer No. ,

working under my personal supervision.

Student .uvivesssensesaanscnnnacane avasaes
Student Embalmer

Licenszed Emj% ﬂé 51 0 ......
) P. 0. Addre 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (l-élure to comply wuth
the above constitutes grounds for revocation of license.)

If this body is not embalmed: fact should be go stated above. N R




